. THE DIVISION OF HEALTH OF MISSOURI
v FILED OCT 30 1957 STANDARD CERTIFICATE OF DEATH
Raglurunon Dutm:r Me. _...._...u..,,m,,z, 0_____,____Pr|mory Rngls!ruuon Dlslrlct No? 0 p ﬁ

STATE FILE NUMBER

Reg_ism:r's Neo. “g,{l- ______

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. {f institution: Residence befére
0 © o COUNTY aydrain o STATEMigsouri b COUNTWion tg ome Yy ,.;.,?'“
b. CITRY {IF eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY inside Limits
R
7owd Mexico Yes [J Mo [] 70mv  Montgomery City QR Yesi NI
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stay in Ib d. STREET {IF outside, give locatidn) J Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION_Audrain Hospital | 2 days Yes (O Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF )
Hayden Luther Bridges DEATH)o teber 20, 1957
5. SEX {6 COLOR OR RATE] 7. el o never marmien(]| & DATE OF BIRTH 9. AGE (1n yeors JIE UNDER 1 YEAR] |F UNDER 24 HR.
| smhduy) Manths | Doys Hours Min.
Male Whi te HIDOWED[ ] oivorcze[ ] |Augus t 23, 1887 7
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITIZEN QF WHAT COUNTRY?
during most of working lifa, even if retired} INDUSTRY
r 0dd Jebs Texes County, Missouri USA

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Brigges Susan Pattersen Clare Bridges
Ig. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
( ne, inknawn)| {1{ yes, give war or da f ice)
TN T e ormn e e None 8, Clara Bridges, Montgzomery Cit_v, Ho.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) h ONSET AND DEAJH
IMMEDIATE CAUSE f{c) PP B - Fa L=
DUE TO (b) M‘J //7:/ G M’?—i W
which gave rizs to = i /

abave cause (a),
atating the under-

Conditions, if ony, }

.USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€

>

e

L3

5

k-

E g lying cause last, DUE TO ()

£ =l PART. Il._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terminol disaass zondition glvan in PART | {a} 19. WAS AUTOPSY
L 2 i . PERFORMED? 2~
& [ 022X . YES[ ] NOX]
£ > %1 20a. ACCIDENT - SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

™ a O O

<3 <

o o V[ 20c. TIMEQF Hour Month, Day, Year o - o

g -1 I [MJURY  o.m.

- E ] p.m,

g2F 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTV .. STATE

g = WHILE ATD NOT WHILE D .+ form, foctory,. street, office bldg., etc.) S e e - .

CI WORK AT WORK “

"E-' E 21. | attended Ihe d from /0 '/9 57 S - - * ond last saw:'m alive on _/0 -20

'3' 5 Death occurred ot _, //" /7//) 'Jb ﬂ, m on the dote stated above; and to the best of my knowledge, from the couses- éned

5 15 22q, smnn%/% {Degrda or fme) o= LA"22b. ADDRESS 22¢. PATE SIGNED
T oD -

£3 I é,/(f/da o VO -2 s

230. BURIAL, CREMATION, {Stare)

REMOVAL {Specify}

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

s e » A .. [

‘| 23d. LOCATION (Cily, Inw;l, or county)
. s

nur_i

24. FUNERAL DIRECTOR ADDRESS

Schlanker Funera)] Home Hentgomzry ci
Hﬂo

\
O

(Licansed Embalmer’s Statement an Reverse Side)
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cert.ificate waé embalmed
by me, 0 by ..o, etedtestereeeeereeturerataeereaenetein et st earrnTn .» Student Embaimer No. .........cccocuuns

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer No..
i, - P. O:; Address

Note: The above MUST BE SIGNED BY THE LIC.ENSED EM.BAL_MER!in his OWN HANDMNG.?{
to comply with the above constitutes grounds for revocation of license)..

-: If embalmed:by-a STUDENT, he a!so shall sign in his’OWN handwriting. <& *"9J TR
If this body is not embalmed fact should be so stated above. )
- “HEC wvoan trl o oores Iemzaol o monuniios




